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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3143 CERTIFICATE OF DEATH Ra Di ee) 31. 13 ‘i 


1, PLACE OF DEATH. 


2 SAR Eteronyee Be af deceased jived. If institution: Residence, before 


COUNTY rsission 
a. COU Ha 4 MARYLAND yA) yf b. COUNTY 
b. CITY OR TOWN (If oybside corporate limits, write |e. LENGTH OF STAYIN 1b Ic. CITY OR TOWN (iVouts rate limits, write RURAL and give nfarest town) 
RUBS and give nearest town) 
Ch Ce Woe 
4. NAME GF HOSFITAL (IF notin hospital give sjeet odaress) d. STREET ADDRESS 15 RESIDENCE 
= (TES O@ Ji2 - Wal [thas Loed. ves [] Not 
3. NAME OF First Middl af 
DECEASED, oO “Piged “ Mani} Do wt ear 
(Type or print) 2) H( Ce / Ag 


8. ee Of w/ 


6/7 


JARRIED th 
ORCED [] 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) Doys | Hours Min, 
ys. 


100. ABUAL OCCUPATION, (Gin . ST f PLAY Uf (Stote or ie country) 12. CITIZEN OF WHAL COUNTRY? 
gmoit of working Jife, even jf retired) 44 
: I QU 54D : 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
nknown Unknown )_ 


No Edwin ennett, Edgewood Md. 


18. CAUSE OF DEATH [Enter only one couse reat line for (0), (b), ond (c}-] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: Cee eterno ¢ Se am et eer SNe GNoEE sh 


ae IMMEDIATE CAUSE (0)_C- eA 
/ Y X rete aor Aged ale! 
Conditions, if day, which (o 
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lyin, Jost. {c) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. MaSaGrsy 
ME 
yes [] Ni 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ar Part It af item 1B.) 
OR CONTRIBUTING E) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 
Hour 0. m. While. Not while factory, street, office bldg., etc.’ 
pom, 19 Jot work [] ot work [J 1 


as on_ 


AODRESS, (Street, city or town, stote) k- SIGNED 
aay conte V rae att gia nS fane gD 
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fown, of county) (Stote) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3144 CERTIFICATE OF DEATH 943: 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 
e 


a. COUNTY 4? 9. STATI yy b CN a “y PD 


HA RFeERD MARYLAND 


b. CITY OR TOWN (If outside carporate limits, write f LENGTH OF STAY IN Ib ¢. CITY OR TOWN ([[f outside carporote timits, write RURAL and give nearest town) 


HAVRE DE GLACE Lire HAVRE QE GRACE 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


Seen gy HES, me: 4/7 a, S7é KES, rT. ves [] No Dt 


3. NAME OF First Middle lost 4. DATE Month Year 
DECEASED 


é . F Doy 
(Type or print) EL ZABETH yeenT 7 -a LewneTT SEATH MAR 44 YAA 


5. SEX 6 COLOR OR RACE | 7. married [] NEVER MARRIED fa} | ®. DATE OF SIRTH 9. AGE (in yeors IEUNDER YEARTIF UNDER 24 HRS. 
j _ jost birthdoy) [Months] Dey: | A ite: 
EMALE| WHITE |woown — oworeeo |Oa Te 2 /963 [Months] ays | Hours | Mn 


# 
10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of sone even if retired) 


Aachep Canning “Hest | MP U.S, Ae 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


4. Bewwe IT MARY E- Gray 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


ara te a Elma &. Mele y, HAVRE CL Gere EMp. 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ONSET AND DEATH 
5 Hrrtudypoe v7 
f DUE TO ) 
Conditions, if ay, which rn 5 : tre becoT beater 


LAL 
a ‘ 
gove rise to immedioe | 9 


couse (a), stating the under- 
ing cause lost. {c) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. eater 


yes] NO Oo 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (State} 
Hour o. While atiwhite foctary, street, affice bldg., etc.) ! 
19 jot work [J] ot work [] 1 


MEDICAL CERTIFICATION, 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMAT LOCATION (City, toy or county) (Stote) 


Beye |3-/7196/ \C4aRLES Town, Cem, |Cee/L CO. Mio 


24. EUNERA! DIRECTOR'S > Mea ADDRESS: 1 | 25a. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
A Madeets. ledial, PAURE OE Gene onrewan oot | cutter of Hau 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3143: CERTIFICATE OF DEATH sap ee te TRS 


and 


~ se 
3 3 iF 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. tf institution: Residence before odmistion) 
ae ORSON Harford onde b. county Harford 
. ri b. CITY OR TOWN {lf auhide sarporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest lawn) 
3 ond give negres to 
3 §t 2, pathy ‘hir 2 years Rural-—Madonna 
= a 3 ‘ants i d, NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
‘Oo =% i t OR IN aes F ON A FARM 
ae Aimshouse---Harford Co, yes [] No 
>, 
a 3. NAME OF First Middle Last 4. DATE Month Day Year 
4 = DECEASED Be March 15 gol 
emai (ype ot print) SYLVESTER STRESTY _ BILLINGSLEY SM er a 1 
‘ 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [} | & DATE OF BIRTH 9 Age lh a IF UNDER 1 YEAR] IF UNDER 24 HRS 
jest birthdoy) | Manth in, 
Male White |woowepf  oworceogy | February 22, 1882 heed “ge || ae” 


100. USUAL OCCUPATION (Give kind af work dane) 10b. KIND OF BUSINESS OR INDUSTRY 


*Sapontare nse! Ped | baitding 


11. BIRTHPLACE (State ar foreign country) 


Perry Hall, Balt. Co., Md 


12. CITIZEN OF WHAT COUNTRY? 


USA 


1g physicion and campletely fille’ 
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lying cause last. te) 


Chr. Bronchial asthma PERFORMED’ 
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200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port I! of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State) 
Hour a. While Not while factary, street, affice bldg., etc.) i 
p.m. Ww jat wark [} at work [] ' 


.1999._, to Mame 15. 1s6ls./thot | lost.sow the deceased 


00 _AM, from the causes and on the dote stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Vo) | 19. WAS AUTOPSY 


tal or ottending physicion. 
ter this certificate has been signed by the ottendin 


1G PHYSICIAN: The law requires that the death certificate be executed within 
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~ 
NAME (Type) _\i ard P, Hudson, M.D wo Forest Hill, Md. __ 

a Ze. BURIAL, CREMATION, | 72. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, fawn, or county) ‘Siate} 
os 3D REMOYAL (Specify) - 
Ss Buria 18/196 Hillside Roslyn Pa. 
ee ee DIRECTOR'S SIGNATUR] ‘ADDRESS Baa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Vs AIS (4 4 d ‘ =. 4s a 
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1 MARYLAND STATE 
/OR STAT! 3246 MEDICAL EXAMINER’ 


DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S CERTIFICATE OF DEATH slag 


HEALTH DEPT. 


1, PLACE OF DEATH a 
, COUNTY 


h, 


MARYLAND 


‘are deceased lived, If institution: Residence bafore 
b. COUNTY 


2, USUAL RESIDENCE (' 
a, STATE Mf 


b. CITY OR TOWN [if outside 


ae wes and give be i tor 


bad 


‘ec. LENGTH OF STAY IN 1b 


bt 


i350 TOWN (If outside corporete limits, write RURAL and dive neerest town) 


By we 


ineral director. 


delay is ne 


| _d. NAME OF HOSPITAL 4 INSTITUTION (if npt VES give pet 


d. STREET 2.0. “0% « ~ | & IS RESIDENCE 
} At f 20” ON A FARM? 
% yes} 


| 2 3. ‘NaMelor idle +Bong a DATE ee 
= (Type or prin) re cs oO “\ us J OW DEATH Marcle 27 19 aa 
5, SEX & COLOR OR RACE|7, saapnieD JA] NEVER MARRIED [-] | & DATE OF BIRTH oe 79. AGE (In yeors |IF UNDERT YE UNDER 24 HRS, 


‘WIDOWED O DIVORCED 


O 


, and 3 to the 


peg ] Days 


lost Ne 


Hours Min. 


August 17, 1910 


Oe. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired} 


Civil Engineer 


10b. KIND OF BUSINESS OR INDUSTRY | 


Engineering | 


eu “iz. ‘ie ‘OF WHAT COUNTRY? 


U.S.A. 


BIRTHPLACE (Stote or foreign country} 


Penna. 


13. FATHER'S NAME 


Louis Bonge 


‘ile pages 1 and 2 with the State Board 9) 


in 24 hours after death. I 


14, MOTHER'S MAIDEN NAME 
Valarie Scorano 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 


7. INFORMANT 


Marie I, 


addres 320 S,Rogers St. 


Bonge Aberdeen, Md. 


Tina for (a), (B), @ oe (eld SR f_ 


“| INTERVAL BETWEEN 
ONSET AND DEATH 


= (Yas, no, or unkown) | (Ityasgivawarordetesof service) 

¥ te 
4 ‘| 18. CRUSE OF DEATH [Enter only one couse re 

@ PART I. DEATH WAS CAUSED BY: 

ES ‘ IMMEDIATE CAUSE (a) 

3 if | o( DUE TO. 

es / V, 

3 Conditions, it any, which i a 
2 gave risa to immediate causa 

4 DUE TO 


(a), steting the underlying 
cause lest, ss 


{c) 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lal} 19. WAS AUTOPSY 


PERFORMED? 


te, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


= Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 
5 = lie FUNG. TO.OBATH 
a4 { 
# ‘ Se a 
[Ss © 1200. EXTERNAL CAUSE WAS 
. & | PRIMARY DR or CONTRIBUTING [1 
Ed G | CAUSE OF DEATH. 
$ | 2oc. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY Oc RRED | 200. 
5 Hour or 3. ie 4 While Not Whila _ § 
2 19 jet work [] et work []] + 
bi 


21. atte quer I took charge of the remains described above, 


®. 


. PLACE OF INJURY (Homa, sc 


(County) (State) 


factory, streat, office bldg., ete.) 


aden or Ue 


Inspection {X, 


held an Autopsy im Inquiry 


and in my opinion 


its designated agent, prior to burial, cremation, or removal, and in any event within 72 hgarmefter death. a 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
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4 F MEDICAL EXAMINER [_] L, 
Qe . fi ee 4 HIE 
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3 & pac 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3147 CERTIFICATE OF DEATH wa as VOTBS 


1, PLACE OF DEATH [] 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
9. COUNTY s 


pica’ b. COUNTY 
Harford ele Maryland Harford 
b. CITY OR TOWN (If outside corporate al write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) 
Pehle | de Grace 7.0 &. berdeen 


SH i {If not in hospital, give street Lob d. STREET ADDRESS e. payee 
fa: rtord Memorial Hospital J R.D. #2 ves (] NoQ 
3. NAME OF First Xia X lost 4. DATE Month Day Year 
DECEASED OF 
tie pen) HELEN Bostic  xeesrm@ | Sam March 27. cma ee 
$. SEX 6. COLOR OR RACE {7- MARRIEDITXNEVER MARRIED (-] | 6. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 


Female White |woownf ovorceo) | Sept. 10, 1899 ay re ae 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Hone Penna. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Charles Edward Crist Lillian Kyser 
Nes ASTOR ACEDE NTR DUU ESEARRED MONG SE 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No Zzo-1 tute Olen Bosti@é, R.D. 2, Aberdeen, Md. 


18. CAUSE OF DEATH [Enter only one couse per li 


ay 1, DEATH WAS CAUSED BY: 
ox. CAUSE (0), 


DUE TO 
41 & ony, which b 


eevee. ie immediate 
couse (a), stoting the under. ( DUE TO 
lying couse lost. te) 


200. ACCIDENT WAS UNDERLYING []___| 205. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port Vor Port Hof item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
See 
20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City oF town} {County) (State) 
at aiveen, While Not while foctory, street, affice bldg., etc.) ! 
p.m. 18 Jot work [J ot work i 7) 


lf 
21. | certify | attended the deceased tpnaal Ett, WH 4 to LL PLAZ., 19.F that | lost saw the deceased 


4-5 Wal, apd that death occuyed at5330Am, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Z CHEE FF uy Churchville, Md, 


NAME {Type} d. Reon Horky WeD. 


2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, ot county) {Stole} 
td 
rfat 0/61 St. Paul Meth, Cemete Norrisville, Maryland 


24a, REC'D BY REGISTRAR =| 24b. REGISTRAR’S SIGNATURE 


mp} IN} ~ © SIGNATURE DRESS 1 
M7 Geli barre Qs —Tarying funeral rate! DATE 


MEDICAL CERTIFICATION 


SOR G te 


Wee eye ae OF HEALTH—BALTIMORE, 18 
m 
prey. CERTIFICATE OF DEATH 


al 


a Reg. Dist. No. J) *) 4 9 
2 32 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inuitution: Residence “ ets ff 
24 °. °. b. COUNTY 
>| rd marnano ||“ Mary /ene ar ford 
or TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
beetle Lond give nearest town} 
mes AP YRS* |AlSingsville 
2 23 d. NAME OF AOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
6 = QR INSTITUTION ON AFAR 
2 BS eysqfewr Rf Jerusalem kA, ves C] NO 
9 cc - . 
p> 5 3. NAME OF pas First = +) lost 4. DATE Month Day Year 
- DECEASED 14 OF 
ar (Type ar print) a as Yap aa Yd, es DEATH Moock wb / 
s 5. SEX . COLOR OR RACE | 7. MARRIED [-] NEVER MARWED [-] | 8. DATE OfAaiRTH 9. AGE (In years [IF UNDER 1 YEAR, IF UNDER 24 HRS 
2 D O 


* lost birthday) 


May t§ fal “yn em 
Tt. BIRTHPLACE {State or foreign country) _ 02. CITIZEN OF WHAT COUNTRY? 
So ~ Geol ma, 


WS-A~ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


(1) Ledward Canade (bridges | Henna £ Faetcerz. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Ne |e | S= 16-064 Llyzabetd Ninga wh - Jeeyse len RA. 


18. CAUSE OF DEATH [Enler only one couse a for (a), (b}. ond (c).} INTERVAL BETWEEN 


: ONSET AND DEATH 
PART f. WAS a 
RT a CAUSED BY: an cde r S fe Mm2e l 


in 2 


WIDOWED [] DIVORCED 


Whall W/ 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY 


during ost of workit n if retired) 
ier | Sernraten Mitts 


EQUATE CAUSE (0). 


that the death certificate be executed within 3, 
Then please remave carbon popers. 


jer this certificote hos been signed by the attending physicion and completely 


€ 
8 
a 
s 
‘6 
5 
2 
iw 
S 
< 
£ 
“3 
= = 
s / : / DUE TO 
& vo ae 
22 Conditions, if ony, which ( 
3 BG gove rise to immediote 
5 ge couse (0), stoling the under. ( CUETO 
o§ 258 lying couse lost. te 
28 5° é Pan Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
— OT 0 7 ¥ 
eeged 3 ves nol] 
Fo 35 = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | ar Port Il of stem 16.) 
Pes Ase & | OR CONTRIBUTING L) CAUSE OF DEATH 
aeges G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Bstes & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
ESL 28 ry Hour 0. m. iiieilloa Notas factory, street, office bidg., etc.) | 
= : iB z p.m. 19 Jot work [[] of work ° ' 
‘é nv , 
Qias ae 21. t certify that | attended the deceased fram.___/*_" Sees es 19.6.0, to Mt art... 9@/ hot } last saw the deceased 
3 ‘ 
ce 35 alive on. Morel /0, 19.62. and, that death accurred at _Z_! 2M, fram the causes and an the date stated abave. 
E~O3 5 ADDRESS {Street, city or town, stote) DATE SIGNED 
<55° F. : ie hdl 
a 32 35 SIGNATURE. i MO. . 14 
Orare 
25 PHYSICIAN'S 
£: A) ee a 2 Se ee See 
& °'o Ro. T z 
i Jie . BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, Jawn, or county} (Stote! 
2,5 3- REMOVAL (Specify) = za 4 CG f MM 
aes: (Ayr: 3-9-6 fountiny Chrastun Cras, loppa (Parekeed C- A. 
FF 


\ oe pedis ARE alias A DOR n 2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4 y hd 
5M 10/5? » Ea CLAM ddd , OATE wip , +f ed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 1 49 CERTIFICATE OF DEATH 03137 


1, PLACE OF DEATH 


aa Wc/ WE Fok Pe MARYLAND | 


b. CITY OR TOWN (if oulside corporate timits, | ¢ LENGTH OF STAY IN 1b 


Dory, RURAL y give PoieE Ie. - 


2. USUAL RESIDENCE (Where deceesed Tived, if institution: Residence before e. 


a "PEL, land - b, COUNTY ARRFCLD 


= 


c. CITY OR TOWN, 24 (79. corporele limits, write RURAL end give neerest lown) 


uen | Hye SE OLAE 


d. STREET ADDRESS. "| e. 1S RESIDENCE 


Macglano Ave. t Ly. Wes, SF iek>- 


— 


d. iM, OF LE ‘OR INSTITUTION (if not in hospital, give street oy 


3. NAME OF Waky land Ae. mk St . 


Middle 


Mee Alyy" Half Byowss | tom Hatch 2g 9 6! 


Pad 


within 24 


Then please remove carbon papers. Pages 1 and 2 should 


within 72 hours _after death, 


a 
2 
2 
2 
= 
> 
ee) 
2 
ad 
o 
> 
Oo 
z 
y a 
Sf c 
x Ft 
6 8 $. SEX 6. COLOR 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH AGE (in yeers |3F UNDER YEAR| iF UNDER 24 HRS._ 
£2 leat bj er sl Deys | Hours | Min. 
oe) FEMAIE Rife Mia pivorceo [] | JB RUARY | R Ue 
B® §ee f work | 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAGE (Count & Stote, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
& $36 it retired) Se 
= Sep Wusé pe frerireo Aiyland A. S.x7A- 
& z2ee r¢ { + dl oH 4 Che ay Ss 
2 ey “a 13. FATHER’S NAME Je | 4. LA EN NAME 
g 285 Sena LAs mp 
a oe 
£28 | Chpeles Tallon W'lsen 79 E FN. 
= pe 15, WAS LA EASED EVER IN U.S. eas FORCES? | 16. SOCIAL SECURITY no 17. INFORMANT Address Mr 
By a8 =F (Yos, ‘or unkown) | {1 prayers fotesofservice) 
RP. eee Alice 6 Mepsin Wabeé Soace: Hel 
— 
BP eee 2 Ak 8 3 4, Za) 
ae <3 5 18. CAUSE OF DEATH [Enter only one coyst per line for ° "(b), end (c).] INTERVAL BEf WEEN 
4.8 5 7 ONSET AND DEATH 
Soa 5. PART I. DEATH WAS CAUSED BY. | es . . “T 
333 as IMMEDIATE CAUSE (e)_ Ee € bra Vas Culler Cea cle “a AD _ 
og are a | 
foaav2 ! DUE TO . Daa 
wes el id Out v rf al “ Wy oe 
secke fet bays WRIER wp NEWELL Ge & El Que Scheie, CY Eyes 
ot § geve rise to immodiete couse O 
= es (a), stating the underlying DUE TO " 
Bago couse lost. > F 
si LH ods ———— 4 e) = = — es == === 
a Sofa z PART Il. OTHER SIGNIFICANT CONDITIONS Ci BUTING ‘ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(e)| 19. WAS AUTOPSY 
BS8se . |e i Ey nos 
VEEo. ¢ < YES No 
motes 5 > be —— = oo a 
gz Fy =) es © | 20e. ACCIDENT WAS UNDERLYING ja 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert I! of item 18.) 
“ee & | OR CONTRIBUTING [] CAUSE OF DEATH 
Bezts G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Os 333 < 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (State) 
2 = Bie = ‘fate ‘sins While __Not While fectory, street, office bldg., etc.) | 
62 36 4 19 et work [] et work (] | 
a aed : 
my O28 . | certify that (I) ( ospital) eae deceased from... jal. figs. L -Paeee # er wre de 25, , that (I) (we) last 
UZo saw the ceased alive on.4 M4 pi Sh. and that death dccured al , from the causes and on ihe’ date stated above, 
HBs = 
mre ls 220. SIG ‘| 22b. DATE 
Og ae Hf ‘. / cael 6 STAFF SIGNED 
aye e wl L i re mp, | PHYS. DIRECTOR pale PHYS. Oo 
om res '22e. PHYSICIAN’ § tere. laze: 
age NAME (Type! > 
a3 Audley a ne Ng lon) Taz 2 [stn 
mS ibs aaF 
Wepee Tie, BURIAL, CREMATION, 230, DATE aS CREMATORY 23d, LOCATION (City, town or cout (Stete) 
oe ay ag . @ 
ges APELL a __ hue oeG pace Mo 
ve ats (4) \ 24 Fi = Ec aw a , Mo. ‘2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
1sM 9/60 VEZ JoaregpR 4 *61_| Onthan £ Taub 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ee 275 CERTIFICATE OF DEATH aiimictes Ue UN 


< 
1. PLACE veg * ae cies 2. shire RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUN MARYLAND 9, STATE 3 b. COUNTY 
eee! Weary Lang ng ord 
& b. CITY OR TOWN tf ‘OUhide corporote limits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
by dt RURAL ond give nearest town) . i 
eee Bel Air _) years de Grace Ge i 
< 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
6 = OR INSTITUTION ON A FARM? 
pes Harford County Home, Bel Air, Md, f yes 2] No. 
= 3. NAME OF First > Middle Lost 4, DATE Month Day Yeor 
DECEASED OF 
(Type or print) Charles ah; Brya Death March 19 19 
5. SEX 6. COLOR OR RACE |7. sAARRIED [] NEVER MARRIED Vx 8. DATE OF BIRTH 9. Sesser 1# UNDER 1 YEAR] IF UNDER 24 HRS. 
} fost br loy) Min. 
‘Mele _|White _|weowt) _ovorceo) |Jyiy 9, 1900 6p _™. 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
duripg moyy of working life, even if retired) y, 
p G4 pAL7 ef orf lo -_| Maryland U.S.A. 


13. FATHER'S NAME ‘ e MOTHERS ae 


“ am Bryan 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. aban feel ig q RMANT Address 
(Yes. no. oF unknown) (IF yet, give wor or dates of service) * 


ub. Llinkec = fee ${3- “ 


”) 


18. CAUSE OF DEATH [Enter only one couse per line For (0}, (b), ond (c)-] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). Uremia 


p , DUE TO 


Then please remave corbon popers. Pages | and 2 shauld be fi 


iF ony, which (bh 
rise to immediote 

couse (o}. stoling the under. { DUETO 
lying couse lost. o_Chronic cardio-vascular disease, 


ear TASTE SIGIR GANTICONDITI ONS CONTRIBUTING TOIDEATEISUTINOT RELATED TO THE TERAINIAL DISEASE CONDINON/cIVENTIN PARTIT(@) ISISUUAS AUTOS 
yes] No Q 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item TB.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, 120 {City or town) (County) (Stote) 
Hour While Not wile foctory, street, office bldg., Be 
19 fot work [[] of work [J 


21. | certify that | attended the deceased from.Dee.. 4, a ISB, = leah ies 19. Al that | last saw the deceased 


12.41. , and that death occurred atJ.0.220PM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


| or attending physicion. 
this certificote hos been signed by the ottending physicion and completely fills 


MEDICAL CERTIFICATION 


1G PHYSICIAN: The low requires that the death certificate be executed within 


_ 


p' 
e 
poge 3 should be detached for use os the burial-transit permit. 


the registrar priar ta burial, cremation, ar removal, and in ony event within 72 hours after death. 


—£o 
<6 ACTUAL 
pet! i ACA TuRE wo. ......Porest Hgll,_Marvland....March 20,1961. 
cg | 
PON er f PHYSICIAN'S W 
FY NAME (Type) CORE VS be) aS SS ee eee eee ee SET 
|_[NAME (tree) _Willard P. Hudson,M.D, Sasaa sano sseeeis===: 

3 ts Wb. a THE! "Gl Tic. NAME opemereny 72d. LOCATION (City, town, of epunty) (Sto 
Brea Nea U/L) LD DL 04, hal - “Wd 
er me DIRECTOR: site RE ADDRESS 2a. Weg BY Fe ay ab, REGISTRAR'S SIGNATURE 

vs a5 (4) te pe r 61 Ciuitug £ 

15M 10/57 4 : DATE EARN 


= 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3151 ‘our SERTF _SERTIFICATE OF, = 034 39 


, PLACE OF DER’ 
e. COUNTY 


(Type or print) 


ie ES tt as A = oe AAA 
Pat 6. COLOR OR RACE’ aRRIED fetes MARRIED [] | 8+ DATE OF BIRTH Ae eee 
; wipowep [} pivorce [ 5 - 7-18 94. Z 7 yrs. 


T0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ees 
> | 4. MOT wha 7 
. SOCIAL SECURITY 7103. 
(e), WALI. 


end (¢).] 


or 

DEATH 5 19 G / 
IF UNDER 1 YEAR | 
Merial Days 


in 


IF UNDER 24 HRS, 
Hours Min. 


19. AGE [In yeers 


ye 
5 
$ 2, USUAL eee (Wharg deceesed lived, If inslitulion: Residence belore edmission) 
a. STATE b. COUNTY 
2 ee MARYLAND Cecil 
3 jc. LENGTH OF STAYIN Ib ||. CITY OR, corporate limits, write RURAL and give nesrest i“ 
t mo) 
ie [oe Ke Ca 
= 3 (STITUTION (if not in hospitel, give sive d. STREET ADDRESS a «| vaeaes 
ee ” ON A FARM? 
i 3 ij ves [] No[] 
ex 5 ‘Middle 2. DATE Month Dey Yeer 
nN DECEASED | 
x 
3 
s 
if 


10e, USUAL OCCUPATION (Give kind of work 
done durpng frost of working 


and in any event, withi 


MED FORCES? 
i detesofservice) 


Then please remove carbon papers. Pages 1 and 2 should 


ONSET AND DEATH 


F only one couse pe 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


| a q " DUE TO 
Conditions, it eny, whith 

geva rise to immedi 
(@), steting the underlying 
seuse lest. 


ceuse 


The law requires that the death certifica 


tained by the hospital or attending physician. 


R: Alter this certificate has been signed by the attending physician and compleiely filled in by the funeral 


Dept. of Health prior to burial, cremation, or removal 


£ 
& 
Fe 
he 
x 
3 
o -s - 
a = Zz PART Il. OTHER SIGNIFICANT CONDITION: JCONTRIBU 19, WAS AUTOPSY 
=} 2 2 ae PERFORMED? 
Y ‘| S yes [] no [J 
te 3 © |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 1B.) ‘ 
ia 5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
ness Jae ETHER, NOTIFY MEDICAL EXAMINER) 
o 3 s 20c. TIME OF INJURY Month, Day, Yeer ] 20d, INJURY OCCURRED I ‘208, PLACE OF INJURY (Home, farm,’ 20f. (City orlown) (County) ~ (Stete) 
g g = Héue Ga While __ Not While fectory, street, office bldg., etc.) | 
gins = Aun 19 __|etwork 7] at work [7] | i 
a) co} < . | certify that (I) (this hospital) attended the deceased from. to... seetcsee 1Giceece that (I) (we) last 
@:: 2 saw the deceased alive on... Ute i afew Bika 9. Laf.. .. and that death Benes agen , from the causes and on the date stated above, 
are ls _ ie: 7b. DAT 
() . «al HN eal STAFF SGI 
EAng OE : mo. | PHYS. EA DInecrOR Ors. OD 
q ry q oe '22. PHYSICIAN'S we S _. e "22d. PADORESS — 7 
eon as NAME (Type) Led) 
mS ve a = —_. = c _oostenneanee <4 
588 23a, BURIAL, CREMATION, a DATE THEREOF [ 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town ears 
8 hag = REMOVAL (Spacify) a % 
o%gus pe for hi Th Lad 2 exp Y 
oa 24 FYRBRAL DIRECTOR'S sap 25e, REC'D BY REGISTRAR | 256, REGISTRAR'S SIGNATURE 
YR AIS (4) p 
15m 9/60 md vare MAR 1 3 '61 Cnthun £, Prasad 


x MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LOE CERTIFICATE OF DEATH “ 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE («) Congenital Anomaly of. Gatroentestinal tract, presumed 3 Mins — 


— 

a ee "2| — == 

a $ A |, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If instilutlons Residance before edmission) 
Pees agra . a. STATE b. COUNTY 

of Harford 2 MARYLAND | Maryland ~ ~ Harford 
'b. CITY OR TOWN (if outside corporate limits, ] & LENGTH OF STAY IN Ib |! @, CITY OR TOWN [if outside corporate limits, write RURAL and give naarest own) 
2 writa RURAL and give nearest town) 
a De Aberdeen h3mins Edgewood _ ‘a ; 
= pe ¢. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) <d. STREET ADDRESS #15 RESIDENCE 
4 es ______sSUS Army Hospital ‘ : / 15) Hawthorne Drive yes [] No fq 
> aa 3. NAME OF First Middle ‘Lest BES Lol Month Day = Year 
a DECEASED 

Fs : 

3 £ re Sean = pe SOURTIS™ sR DERTH __March 21 1961 

@ 4 5. SEX 6. COLOR OR RACE|7, arnieD [] NEVER MARRIED @. DATE OF BIRTH 9. AGE (In years |1F UNDER 1 YEAR| IF UNDER 24 ARS. 
43 3 tast birthday) aes) Days | Hours Min. 
2. ed Male White | woow[] _oworceo]| March 21, 1961 —¥ 

3 s TOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 3 done during most of working life, even if retired) 

5  —— Wa | Maryland (lec Sin ee 
pe 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

r] 

3 ONALD BE CURTIS er | BARBARA RODUS se : = 
- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

2 (Yes, no, or unkown) | (Ifyesgivewaror datesofservice) | 

a = Ce (. ___|_sWyA | Donald E Curtis (Father) same as #2  .__ 
£ 18, CAUSE OF DEATH [Enter only ons cause per line fdr (a), (b), and (c).] INTERVAL BETWEEN 

“ 

£ 

5 

“se 

= 

E3 

& 

o 

2 

= 


ie 
8 
o 
rd 
ie 
= 
a DUE TO ‘ 
2 Conditions, if any, which (b) : 
3 gave rise to Immediate cause 7% 
s {a), stating tha underlying DUE TO 
o cause last. <2 (e) > 
gs Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a)| 19. WAS AUTOPSY” 
m2 e 
(Cea < yes } NO 
ge | SS ee 
md i= 20a, ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Past | or Pert I! of item 1B.) 
aI z & | OP CONTRIBUTING L] CAUSE OF DEATH 
as G |e EITHER, NOTIFY MEDICAL EXAMINER} 
Us " 3 2c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, ' 20f. ~~ (County} (State) 
i 5 Hour 9.m. While Not While factory, streal, offica bidg., etc.) | 
az *L ta ‘a at work [] at work [] | | 
ia 2 


. | certify that (1) (nukotmenain) attended the deceased trom.March..2Ly 19.6% tMarch..21........ 1961 that (I) gx) last 
saw the deceased alive on.March..21..... 961. » and that death occured Th5pm, from the causes and on the date stated above. 


22a. SIGNATURE :. tJ. 22b. DATE 


Ls ilcon, M.D. | me biReCTOR o pie, &] March 215 166g 
22c. PHYSICIAN'S oe 72d, ADDRESS TJ, Sy Arny ‘Hospital 


“wt ("| MALCOLM MCLEAN Captain, M C Aberdeen. Prowing. Ground, Maryland 


‘oe: 


a 
L, DIRECTOR: After this certificate has been signed by the attending physician and comp! 


‘AL ©) 
e 4 mi 


. 8 
> TO FUNERA! 
Pe 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


me 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF oo ae OR aoe OGATION (City, t at "Se, — hea 
= 3 | EMOVAL (Specify; Wu & 
Q* ee} | an uy bs woo tare [Gte,/ 
Lae, a RAR’ IGNA: 
VR AIS f4) | 24 FUNERAL pias ace ADDR) 250. teil ms TEAR 25b, REGISTRAR’S SIGNAT 
15M 9/60 . Jonre Othe £ 46, 2 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manyesy - 
4 


315 QMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


H DEPT. |5: PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) af 
6. STATE b, COUNTY 
MARYLAND 


. COUNTY 
¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (IF outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerd&t town) < - 


WwW 03% .2 


ain ays! ~ BR <r >» Sega 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS £ . 1S. RESIDENCE 
ae . 3 ON A FARM? 

26 [XK Rio d— od ves [] No 
NAME OF 77). Fiat Middle 7 last "| & DATE Month Dey Yer, 


DECEASED ft > r OF 
(Type or print) Chanda ark, | DEATH Marc 2 19 C/ 
ce Bee ites moe 7. MARRIED [JQ NEVER MARRIED [] | 8- DATE OF BIRY 9. AGE (In yoors |IF UNDER 1 YEAR) IF UNDER 24 HRS. 


y- V9 = iy 2 £1 ot | Days | Hours l Min. 


TI. BIRTHPLACE (Stete or foreign country) 
fi 
Balto. Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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; 3160 _CERTIFICATE OF DEATH a 


2, USUAL RESIDENCE (Where deceesed lived, If jnsiifutlon: Eissidonce! befate 445— 


a PLACE OF DEATH 
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ON A FARM 

Use Se Army Hospital 303 Crosshill Court Yes [NO ge] 


y 


R: After this certificate has been signed by the attending physician and comp! 


3. NAME OF st 7 Middl Lest 4. DATE Month De: Year 
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PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


_EDNA LOUISE..WAGNER = 


| 
| 
16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Then please remove carbon papers. 


|, cremation, or removal, -. in any event, within 72 hot 


IMMEDIATE CAUSE (e) Premturity. severe 2 days —— 
VY ys 
outro ©. (Approx 64 months gestation) 
Conditions, if which ib) el 
geve rise to im odiete causa 


(e), steting the underlying ~~ DUETO 


cause last, (e) 


‘ENDING PHYSICIAN: The law requires that the death certificate be exec; 


. 1 certify that (I) Sbiachaspaclie ones the cual from..March..20......, 961, toMarch..21......, 1G1., thet (1) (oa last 
Sf 9.61., and that death occured ail 30Au, from the causes and on the | date stated above, 


ld be detached for use as the burial-transit permit. 


TO 


i] 
ra . ~~ 
3 F 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI UTING * TO "DEATH BUT. NOT RELATED. To THE TERMINAL DISEASE CONDITION GIVEN NE PART a) 9. ee Bates. 
2 { dqd= ee. ERFORMED?: 
See5 |S =e ee : REIS GNONE 2 
a3 * = | 20e. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pert | or Part Il of item 18.) 
o iss @ | OR CONTRIBUTING [] CAUSE OF DEATH 
£ £ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oe = — = — ———— 
a 8 a 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, 201. (City or town) (County) (Stete) 
= S suk. oun, While __ Not While | fectory, street, office bldg., etc.) | 
2 % 2g Sin 19 et work [_] et work ' 
1 4 
sOss 
a 
iJ 


saw the deceased alive on. 


&: 


se 
2s 22e. SIGNATURE 7 22b, DATE 
One® c ATTENDING 
eee p Pe. mp. | PHYS. Oo DIRECTOR oO ais. 3) March 2x) 181. 
ae Re f Fae. PAYSICTAN'S ie "/22d. ADDRESS =, Sy Arny ‘Hospital 
© ora MALCOIM MCLEAN Captain, MC_| Aberdeen. Proving Ground, Maryland 
Zee $2 73a, URAL: CREMATION, | 23b, DAE THEREOF —)a3e. ee ‘OF CEMETERY OR CREMATORY 23d, LQCATION (City, town oygounty) (Stele) 
ah oe ‘AL (Speci 
hig ia Pe sa ZUflG6( Allarclease Loo G. Sa: 
Ay 24 FUNERAL DIRECTOR'S SIGNATURE ae spate 


ADDRESS patent ney a. jedi Y REGISTRAR | 25b. REGISTRAR’S SIGIATURE 
on gag — 4 ‘64 A thn £ 


Onthen £ Haug 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3164 CERTIFICATE OF DEATH 1315: 


ni PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslilulion: Residencetbelerdedmissiony 
i a. STATE b. COUNTY; 
Via) 2 sasicean RYLAN. (3 fof) 
B. CITY OR TOWN (if oulside corporate limits, ] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give nesres! Town) 


Wek Ce pe he een: ge 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 
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3. NAME OF First Middle 4 Month Year 


tet Oey d berkps | pak 10 9b) 
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a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
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13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
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___No | Edward Kotras, R.D. 2, Bel Air, Md. _ 
| 18. CAUSE OF DEATH [Enter only one cause per (a), (b), and (c).) mire 4 INTERVAL eT itn 
PART |, DEATH WAS CAUSED BY; 
_ JMMEDIATE CAUSE (e) TE oe ra CIMA - ie ig hee 
/ 
120-/ chs Cb br—QX 
Conditions, if any, which 
gove rise to immediate cause CRS a ) = ; es ler, 
(a), stating the underlying 
image te antene FO (1eAy lls Le 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO(EATH HUT NOT RELATED TO THE TERMINAL DISEASE C 


@. IS RESIDENCE 


ithin @.. after 
led in by the funeral 


. Pages 1 and 2 should 


* 


‘OR: After this certificate has been signed by the attending physician and compl: 


|, and in any event, within 72 hours after death, 


Then please remove carbon pape: 


ian. 


it permit. 


z 
fe} 
—E 
2 yon 
© | 2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 3B.) 
¢ & | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
< 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or own] (County) (State) 
6 Hour em, While Not While _ | factory, street, offica bldg., etc.) | 
2 |at work ["] at work [7] | \ 


19 
21, 1 certify that (I) (this i ese: a ee BA ees genet Oe ae 
saw the deceased alive on. 


‘TENDING PHYSICIAN: The law requires that the death certificate be exec! 


nd 


retained by the hospital or attending physic 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-tra 


Ofek STAFF SIGNED 
ae s oy O PHYS. Oo 
° q [PHYSICIAN'S Mall, 
NAME (Type) 

2 -- —— 
ee 2 232, BURIAL, CREMATION, 73d, LOCATION Lhe town or county) (State) 
O20 > | Rr fel 3/¥ Abingdon, Maryland 
re (4) 'N. [24 FUNERAL A el ga 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 

a 4, " 
me RS _loaTMMAR 13°61 Chatten £ Hasus 


‘diye A: ptt vA 
jon G. Tapping 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
1, PLACE OF same 89 —~ ae 2. USUAL RESIDENCE (Where deceased livad, If institution: Ri A315; Prion), 


aecomnt / a. STATE b. COUNTY 
Ee 


| ae r rod ___ MARYLAND || _ : 
b. a OR TOWN (if outsi rporal an | ¢. LENGTH OF STAY IN Ib c, CITY OR WN (Il outside cosporata limits, wr ja RURAL and give nearast town) 


le Eby and give nparast t 
Fhgy re Je | / four AX ca FReuLL 


after 


hysician and os filled in by the funeral 


Then please remove carbon papers. 


@, 1S RESIDENCE 


within 24 


3 ag OF my) i), ran (if not in oe ital, giva streat address) d, STREET ADDRESS, 
ee Wy ON A FARM? 
Maguciee + dw ES 


aged First ey: 4. DATE Month Day “Year 
or 
{Type or print) DEATH 3 — 
of Pid oars Day ~o Ger had : 9 Cf 
Iv oa hr 


OL We ef 7. items FNEVER MARRIED |] | 8 DATE OF § 9. AGE (in years |IF UNDERT YEAR| IF UNDER 24 HRS. 


last birthday) 
yrs. 


WIDOWED DIVORCED | mam & 
SUAL le Ltda TE (Giva kind of work | 10b, KIND i. BUSINESS OR oust aie BIRTAP 3 ‘County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, avan if ratirad) 
: Missle pA Pave. fh 


pera Days | Hours | Min, 


Expedit 


13. FATHER’S NAME 3 3 14, MOTHERS sae NAME 


we h Roe, ar a 682 Hn _ she Meas Dis 
1S. WAS DECEASED ae IN U.S. ARMED ats CIAL SECURITY NO.; 17. INFORMANT Address 


(Yes, no, or unkown) epee) 


—_ 2 217-05-2010 | Edgewood R.D., Md. 
18. CAUSE OF DEATH [Entar only ona causa per PLT O54 and {c).] Gladys L. Kregar Pen AL BeTWEtR 
ol AdJD DEATH 


PART | DEATHL WAS CAUSED BY, Beech. CORY ARY OCCLYS/EN —_ 2 Aaa _ 
L B: ie i] DUE TO 
Contitions, if any, which (b) | 
gavo rise to immadiate causa | 


{a}, stating tha und: 
cause last, (o 


The law requires that the death certificate be exe 


ined by the hospital or attending physician. 


ai 
R: 


director, page 3 should be detached for use as the burial-transit permit. 


‘19, WAS AUTOPSY 


After this certificate has been signed by the attending pl 


a Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s) 

EA 4/3 SOR FNE TES ROUREAT ED PERFORMED? 
+3) O < ves [] No BY 
a a = a _— ae __ — = ae 
a © |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Eniar noture of injury in Part t or Part It of item 18.) 

ia & | on CONTRIBUTING [] CAUSE OF DEATH 

Oy & | (ie EITHER, NOTIFY MEDICAL EXAMINER) 

ie) x 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20F, (City or town) ~ (County) (Stata) 
z g Hea. While _Not Whila factory, straat, offica bldg., ate.) | 

I : ate. 5 let work [] al work | 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


oO . & certify that (I) (this hospital) attended the deceased from. ADS 2, WIOR eee wor Wise, that (1) (we) last 
of 
— saw the deceased alive on. , +, and that death occured ate@27M, from the causes all on the date stated above, 
ee a: * ATTENDING a STAFF a — 
Mi 
fa an" D Shwe mo. | PHYS. []_birecron [} nes. Ser 3- Ke (Ach 
zoe Be. PHYSICIAN'S | 22d. ADDRESS 
a AME (Type) 
= " CUNTHER D. HIRSCH | #2 CONCRESS AV HARE DE CRACE 
meh 2a, BURIAL, CREMATION, | 23b, DATE THEREOF 2ae, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
i REMOVAL (Spacify} 
are) \ urial | Mar.7,,1961 Bel Air Memorkel Gardens | Bel Air, Harford, Md., 
eee “ ERAL DIRECTOR’: ADDRESS 25a. Ae” BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
wm 9/60. ON Abingdon ,Maryland .| |, i! 61 Haum OH oy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


66 CERTIFICATE OF DEATH a ] 54g 


2, USUAL RESIDENCE ta 


(GRE \ COURT tha Asante | as, 


— 


\ 


1. PLACE OF DEATH ed lived, If institution: Residence before edmission) 


HEL FotD . MARYLAND 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib 


write ea end give n, st town) 
e CEA 76 Dols | 


¢. CITY OR JOWN (If outside compogate ta write ee end nesrest town) 


ABE DEE 


within | after 
in by the funer: 


arbon papers. Pages 1 and 2 should 


, and in any event, within 72 hours after death, 


\ 7? d. NAME & neo OR een (if not in hospital, give street eddr d, STREET ADDRESS Spee 
HAE~oR) Meme 4L Ho TAL Box tL 7; ves [] xo 
, EB NAME ¢ oF First z Middle Last \ 4. DATE Month Dey “Yeer 
Z 3 (Type or ee MAT! LOA ANN ve fo) N 4 | DEATH MARCH 73 193 f- 
5. SEX 6. COLOR OR RACE as 9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS. 


A MARRIED DX NEVER MARRIED [] | aL DATE OF BIRTH 


wivoweD [] pivorcep [_] ieee Yuu 6th 7% 


10b. KIND OF BUSINESS OR INDUSTRY 


and com 


ten 


Tl, BIRTHPLACE ACounty & An country) | te ee ‘OF WHAT COUNTRY? 


FATHER’S NAME 14. DAK LA i USA = 
CHaRles Stites Eeerne MosAanry 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Thee. Address 


(Yes, no, or unkown) | (Ifyes givewerordetesofservice) je =z 0207 "a © sla ee i 


USE OF ‘DEATH enter. only ‘one ceuse per line for (e}, {b), id {c).} uncon BETWEEN " 

PART |. DEATH WAS CAUSED BY: =e \. seh nee 
IMMEDIATE CAUSE (e) we | AZO at irte 

{ DUE TO 


Conditons, ff eny, which (b) on ey (eS Wesen tt av! 4 she 


geve rise to Immediste ceuse 
: ae soscleras: (es 6 \v. 


eral Months) Deys | Hours ee Min, 


10a, USUAL OCCUPATION (Give kind of work 
doneffuring most of worping life, even if retired) 


Then please remove ¢: 


pt. of Health prior to burial, cremation, or removal, 


(e), steting the underlying 


The law requires that the death certificate be ex 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician 


Seuse lest te) 


E 
5 
5 
a 
= 
2 
£ 
z 
5 
a 
S ras ae 
i] = z PART I QTHER, SIGNIFICANT Par INf CONTRIBUTING TO DEATH Cox a ‘ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19, ee 
PERFORME! 
nese e « | iW 
Oars 3 “eles ve Wiig ie Bes «os ve he 
rd 3 = | 200. ACCIDENT oe Ul inl [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert I or Pert Il of item 18.) 
& 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
al 2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
0 3  |"Q0e. TIME OF INJURY Month, Dey, Year) 204. INJURY OCCURRED ) 20s, PLACE OF INJURY (Home, farm," 201. (City or town) (County) ~ (Stet) 
brig Yv 
2528 Fa Hour ¢.m, While Not While | ‘factory, street, office bidg., ate.) | 
8 3 z aS 9 jet work [} ot work [] | ' 
Bf 83 21. 1 certify tha (!) (this hosgilal) gtiended the degeased from........ ¥ Aas ato. 190.4, that (I) (we) last 
Ze saw the decea +, and thal death occured ZY “M, from the causes and on. its date stated above. 
28 22. SIGNATURE 226. DATE 
tA ATTENDING MED. SIGNED 
wa°8 DIRECTOR 
23 Se Ie. PHYSICIAN'S alt Ae M a= 
a NAME [Type] 
ae) Ve Vox wig d_ 
5 oe =e ta 
— 83 Ze, BURIAL, CREMATION, | 256. DATE THEREOF | 23e. NAMEOF CEMETERY OR CREMATORY ay ep ig ATION me town Hee! er oy 
mah or MOVAL (Specify) Fie 
gees | Beane ID eC 
A i 1 |ATUR 
VR AIS td) Se. REC'D BY REGIS 25b. i RAR'S SfGNATURE 


pare MAR 2 6 Lay 


At 
Wee o ban va SIGNATURE Lay ey “Dany sn 


eral director. Page 


delay is x % 


+. 


, 2, and 3 tot 


ive Pages 4, 
along with form PM3. Page 5 may be retained for your files. 


£ 
£ 
5 
= 
7% 
“ 
3 
6 
£ 
x 
nN 
<= 
ES 
3 
i 
é 
3 
3! 
3 
8 
£ 
& 
° 
& 
= 
& 
E: 
a 
i=] 


te, writing the word “pending” 


‘®: 


or its designated agent, prior to bur 


MED) 


| 
please execute the 


TO D. 


within 72 hours after death. 


cremation, or removal, and in any 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of fe eran RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


167 ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03155 


. “PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If eatiialion 1 Residence bgfore edmi pion) 
a. COUNTY H a. STATE b, COUNTY 4 


MARYLAND 


b. CITY OR TOWN (if outsible corporete limits, | c. LENGTH OF STAYIN Ib || _¢. CITY OR TOWN [if outside cogporete limits, write RURAL ond give 
write RURAL "a 7, 
AS AWS es 
AME OF HOSPITAL OR INSTITUTJON (if not in |, give street eddrass] <d. STREET ADDRESS 1S RESIDENCE 
2 ‘ON A FARM? 
’ habe ves [|] Nox] 


eB: “NAME OF Reese ~ Middla F r 6 aes 
EASED 
(Type or it A >Th urleow MBS Sik? ee ee & 19 ¢/ 
iS. SEX Ee 16. COLOR ORRACE|7, MARRIED [Never MaRrieo [-] | & P TE am 2 e IFUNDER1 YEAR| IF UNDER 24 HRS. 


é ror) [Months] Deys | Hours | Min, 
wipowe [] pivorcen [AL a | | 


‘10s. USUAL OCCUPATION (Give kind of ets 10b. KIND OF BUSINESS OR libs 1. BIRTHPLACE oe or foreign count ~ | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, eve; 

| Shoe Cubte er It Shoe Factory New Hampshire U.S.A. 

13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME - a |. ae 
Frank natin Eva Reed 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT cf Address chesapé ake Ra. 


(Yas, no, or unkown) Wag Whhe fservice) 003-01-4526 Jeme s A " Lufkin Abe rdee iy Ma : 


~~) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 
* IMMEDIATE CAUSE (e) 


BF ise \ 
Conditions, if &ny, which 
gave rise to Immediete couse 
{a}, steting the underlying 
causa | i 


MINAL DISEASE CONDITION GIVEN IN PART He} 19. WAS ‘AUTOPSY 
PERFORMED? 


20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of i a" BS or Part Il 


PRIMARY ONTRIBUTING . 
caus OPDEATH. Shots ve 12 Ba 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Hom 
tory, streat, offica bid 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy fer Inspection Pe. Inquiry lak and in my opinion 


death resulted from: Natural causes fe Accident [zal Suicide &. Homicide ia} Undetermined Ac, eyed 


(oLwe— CHIEF MEDICAL EXAMINER [—] 
ACTUAL Lok a ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


SIGNATURE M.D. 


EXAMINER'S ay ¢ Pa It Sr: % 4 DEPUTY MEDICAL EXAMINER A’ a: fe 6 i's 


NAME (Type) _Addross (Street, clty, town, of county) 


22. BURIAL, CREMATION, | = 22d, LOCATION (Gy, town, or couni ry) ¥ = 
Leger Said Ze k ence! lio p: 
Vela R Buuie! 24a, REC'D BY REGISTRAR 246. Dened/ 'S SIGNATURE 


oatAR 13 '61 Cithua £ Piesna. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3168 CERTIFICATE OF DEATH ‘ 


al 


- 
& 8 ¥ 2: aia 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
5 » ys. 

53 2 Harford maryiano || © Maryland ® COUNTY Harford 

J 75 b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib |!\ c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 

ba RURAL ond give neorest town) Cy ‘ 
pees berdeen 15 Yrs Aberdeen 
€ £ = Q So d. ANerrUTION {If nat in hospital, give cee address) US Arny d. STREET ADDRESS e. Pag 4 
ea Hospital Aberdeen Proving Ground, Md {6 West Market ves E] No 
ages 3. NAME OF First Middle Last 4, DATE Month Day Yeor 
& - DECEASED OF 
peat ry ql eees Sete JOHN ANDREWS MACLAUGHLIN pe March 181961 

>~s §. SEX 6. COLOR OR RACE |7. MARRIED RM} NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 

2 \ 4 ¥ lost birthdoy) [Months] Doys | Hours | Min. 

\ ) Male White |wiooweoQ owvorctoO} | April 20, 1890 yes. 
SS _} 10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired 
Soldier-Colonel (Rat) US Army Retired New Jersey USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Thomson Maclaughlin Elizabeth Dyer 


15. WAS DECEASEDEVER URE BMPS ES? Ee SOCIAL SECURITY NO. |17. INFORMANT Address 


“Yes _|30 Apr 1950. | 215-32=96 Charles Andrews Maclaughlin (Son) Same_as 2) 


18. CAUSE OF DEATH [Enter anly one couse per line far (9), (b). and (c).} bebde rh ca 


, and in any event, within 72 hours after death. 


Then please remave carbon papers. 


PART I. DEATH MEDIATE Cas (o._C@rebral hemorrhage 13 days 
43 Y DUE TO 

any, which wArteriosclerotic cerebral vascular disease Not Know 

gove rise ta immediote, 1 14 More than 


couse (a), stoting the under: 
lying couse lost. «Hypertensive cardiovascular disease 11 Years 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a) | 19. ee Sec 


YES not 


X 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m, lat wark (_] of wark 


21. | certify that (1) XttxHGXpIK!) attended the deceased from. Fabruary._2.. 1960,.to18 Marah __..19.41, thot (1) 9638) last 


sow the deceosed olive on March 17. 1961., and that deoth accurred ot 15a, fram the couses and on the date stated above. 
220. SIGNATURE 2b. DATE 


no. [ATONS oy Broro HA’  March 18, 1961 
2 PRGICIAN'S < zd adress US Army Hospital 
J. A. GROSSKAN Capt MC Aberdeen Proving Ground, Maryland 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


———EeEeEE——EE——————— 
20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) {Stote) 
factory, street, office bidg., etc.) | 
\ 


I or ottending physicion. 


PHYSICIAN: The law requires that the death certificate be executed within 


MEDICAL CERTIFICATION 


Mer this certificate has been signed by the attending physician and complet 


OR ATT 
ined by # 


DIRECTO! 
page 3 should be detached for use as the buriol-transit permit. 


* 
AL 


the Stote Boord af Health priar ta burial, crematian, ar remaval 


— Zz 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
g >> REMOVAL (Specify) 

ofo ‘ Post Cemetery 

= \ ADDRESS ATURE 


250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGN 
© BSAR 2.1761 Cltun f Fisasa 


DATE 


me 


a= 


as 
=> 
2a 


eel 


v 

7 < 

gz 
& oF 
os: 

2 

om 
OR es 
° $2 
Bs 3 

© 
= <£ 
° 25 
2 Be 
3 “sl 
2 5 
z zs 

= 3 
& D 

8 

= na 
* 2 
b ry 
2 Oi, 
3 £ 
8 ae 
% 3 
o cv 
g oss 
2 8s 
o oe 
vv >5 
& @3 
“a b= 
g sis 
£ ge 
3 S28 
o a 
© ¢ 
2 S 
RS = 
o 
a 


this certificate hos been signed by the ottending physician and campletely fille 


@ 
page 3 should be detoched for use os the buriol-transit permit. 


the registrar prior to buriol, 


PHYSICIAN: The low requires 
| or ottending physician. 


cc 
Fy 
= 
& 
> 
= 
5 
a3 
a) 
© 
6 
3 
€ 
2 
ry 
2 
C 
° 
4 
2 
3 


ed by the; 
DIRECTOR: 


OR ATTEND: 


TO HOSP3Y, 
moy 
TO FUNE! 


VS ANS (4) 
VSM 10/87 


* 


N 
V 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2764 CERTIFICATE OF DEATH Rep. Dist. tb. 1 NE 


2. USUAL RESIDENCE (Where deceased lived. If institution: Reside 
0. STATE © b. COUNTY 


|. STREET "ADDRESS Si RESIDENCE 


a / Loach, ON A,FARM? 


ves] No] 
a 4. DATE Month 
DECEASED 8 yee 


i oe Yeor 
(Type or print) ky hii be DEATH Ba 2 19 GC 


3. SEX 6 ae Hig ia 74 eee Never MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HES 
lost bshdoy) [Months] Doys | Hours Min. 
wipowen Divorcen [] Ww IG - [GY of yes. 


100. brag? Lecteale | Uhl kind of work done/10b. KIND QF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or wh a, 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, ever j retired) VA 
ox Otce2 L405 &7- 
13. FATHER'S ”) 14. MOTHER'S MAIDE! AME 
6 cf, va iS db 
Linn 7 = Z, Lu fe. U. 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |f6. SOCIAL SECURITY NO. 


INFORMANT ddress 
(Was, 70, nal {IF yon, Give war oF dates of service) 5-56-b{20 Welerd. fle %. ei y (#2, ‘i 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (e).] INTERVAL BETWEEN 


OWNS! 


ND DEATH 
PART 1, DEATH WAS CAUSED BY: = 
OEATH MEDIATE CAUSE {0} 49 Cc DMYres AW: the 


? DUE TO \ l 
ry . c ‘ 
. f (by. = oman? AY, ; ¢ 
gove rise to immediote 
couse (0), stoting the under, ( OUE TO 


lying couse lost. to rondr a cheriose le roy * 
INT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINWAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 
{\ ° 4 Q 5 PERFORMED? 
a Q 
Shu Wine, Naf P Ot ith ox MANU ELE LAN Med eel" 
200. ACCIDENT WAS_UNDERLYING cy 20b. DESCRIBE HOW INJURY OCCURRED. of noture of injury in Port | or Port II of item 1B.) 
‘OR CONTRIBUTING 1 CAUSE OF DE 
(IF EITHER, NOTIFY MEDICAL EXAMINER 
Thin. dau | 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 2e. PLACE OF INJURY fHome, pA ay (City or town) (County) (State) 
Hour 9. m. While Not while foctory, street, office bldg., 
pom. 19 lot work [] of work [J " 


21. I certify that Yin d pe why. id from.__ je ~ AF — _, 19.0, to ) TAN, IDL [thot 1 last saw the deceased 
olive on______| me; Nps , and that death occurred LEP, . from the causes and on the dole stated above. 


ai (ae (Street, city petdwn, stote) DATE SIGNED 
sen Neen Lew ST 3-236 


PHYSICIAN'S ry 
NAME (Type) Set lS COVA Mig AY a EA I ne 


‘220. BURIAL, CREMATION, Mb. pa: ref 4 AME cemeT YY QR CREMATORY 
& yh secity) Lif 55 y) Pe 


= ” cea RECTOR! 


Yo Teinuag - ye ’ 


1. PLACE OF DEATH . 
o. COUNTY 


b. CITY OR TOWN (If outside corporote fimits, write 
RURAL off give 1 ere Ho, 

d. NAME OF nasqTnG 9 if 7 in Lot . give eS et oddress) 
OR INSTITUTION _Le bed 


3. NAME OF 


a en ee 


MEDICAL CERTIFICATION. 


S. 
Dab, REGISTRAR SPSIGTAIURE 


Lat, 


BY REGIS ARAR 
27°61 


FOR STATE 
HEALTH DEPT. 


rd 


lelay is m } 
lirector. Page 
Our, = Rs. 


4 funeral di 


R: This certificate should be executed within 24 hours after death. !f 
thin 72 hours after death 


Page 3 should be used as a burial-fransit permit. File pages 1 and 2 with the St 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 1 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for y 


or its designated agent, prior to burial, cremation, or removal, and in any eve! 


TO oily — 


TO PUNERAL DIRECTOR: 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2179 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (3158 


1. PLACE OF DEATH "|| 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
eae HARFORD 8. STATE MARYLAND b.county — HARFORD 
== = —_ pets 2a roe 
b. CITY OR TOWN iif outside comorete limits ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! town) 
write end give neerest town} A 
yal Edgewood | AN Migewood a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give str: eddress) |. STREET ADDRESS 0 AS Hees 
ON A FARM 
eat Edgewood Road | ves] NOL] 
3. NAME OF Middle hast 4. DATE Month Dey “Year = 
DECEASED OF 
}_Mvpe or orn) LESTER re MAHLEN Dextre = March = 2,19 61 
5. SEX 6, COLOR OR RACE|7, MARRIED i] NEVER MARRIED [_] 8, DATE OF BIRTH - “]9. AGE (In yeers [IF UNDERT YEAR| IF UNDER 24 HRS. 
Jy birthdey) | Months) Deys | Hours | Min. 
Male White WIDOWED | DIVORCED [ et. 12, 1907 yrs | 
USUAL OCCUPATION (Gi < | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Soldier U.S.A. Minnesota U.S.A, 
13. FATHER’S NAME ; — 14, MOTHER'S MAIDEN NAME - —~ = 
Fred. Mahlen Mae Wellshinger 
/15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ — i. Address ¥ 
(Yes, no, or unkown) ! (ifvascive warerdatesofservice) 
yes 19-3528 to 123~-073-623| Official U.S. Army Records 
18. CAUSE OF DBAT|[Enter hy one caus {(b), end (c).] + : INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: a] + + 
IMMEDIATE CAUSE (e} Myocardial infarction _ a SE = =< 
f DUE TO 
Conditions, if eny, which ») _ ArterLosclerotic cardiovaséular disease 
geve rise to immediete ceuse > iy , z : i. o> 
{e}, steting the underlying DUETO 
cause lest. <> —_ —# x “4s . & Vee I artial 
Z| PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN A re: WAS AUTOPSY 
3 Buck call PERFORMED? 
s | Yes no [] 
$= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) ‘ a 
4 PRIMARY [1] or CONTRIBUTING [] | 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or lown) ~~ (County) ~ (Siete) 
g ae While __ Not While fectory, street, office bldg., etc.) | 
g et work [_] et work [_] 


p.m, 19 ! 
21. I certify that | took charge of the remains,described above, held an Autopsy Fa Inspection fa: Inquiry jaa and in my opinion 
death resulted from: _ Natural causes i). ident (al: Suicide im} Homicide [E} Undetermined manner Oo 


CHIEF MEDICAL EXAMINER i” 
ACTUAL ASSISTANT MEDICAI ‘ DATE SiGNED 
meuerine se a mp, ASSISTANT M L EXAMINER 


EXAMINER'S DEPUTY MEDICAL EXAMINER | 
NAME (Type) Charles S,/Fetty, MD. 
Ze. BURIAL, CREMATION, 22b. DATE THEREOF 


REMOVAL (Specify) 
REMOVAL 3-28-61 _| Arlington National 


23. FUNERAL DIRECTOR ADDRESS: 


Wm.Cook-Blight,Inc., 6009 Harford Road 


Address (Street, city, town, or county) 


22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 


Arli V, 


24e. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


paTMAR 2 8 '61 Clithun £ feu 
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filled in by the 


rbon papers. Pages 1 a 


+ 


hysician and completely 


: 
E 
8 
2 
8 
& 
= 
3 
= 
3 
Uv 
£ 
= 
& 
gE 
g 
= 
< 
o 
= 


id by the hospital or attending physician. 


After this certificate has been signed by the attending p! 
be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


NDING PHYSICIAN: 


faine 
R: 


ad 


ge 4 may 
director, page 3 shoul: 
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3! NAME OF 


13. FATHER'S NAME 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEA' 


A 


RCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


manana 
See OF DEATH 34 5) 


1, PLACE OF DEATH 


2, COUNTY i 


4, 


b, CITY OR TOWN [if outside eqrpoy: 
write RURAL end giva naardpt 


Ad 


d. NAME OF HOSPITAL OR IN! 


Akl aD 


ta lienits, 
wn) 


ITUTIO? 


Meme eof 


First 
DECEASED 


{Type or print) 
‘6. COLOR OR RACE | 


ie Hake Coloted. 


IN {iF not in hospital, giva straat address) 


7, MARRIED [7] NEVER MARRIED [_] 
wiboweD ["] 


SID Residence before admission). 


Pe! MARYLAND 


¢. LENGTH OF Zz. “IN 1b 


@. 1S RESIDENCE 
ON A FARM? 


vs (] NO [el 


“IF BALE EN es, SG [ 


Hours | Min. 


ra 


IF ke RI & 
nem ~ Days 


7, USUAL RES: we (Wher dacssied b COUNTY Ark e! eD 
Asrede 
L816 Joc ate, 
As SEATH 


a. STATE 
WN (If outsida ebrporate limitsywege RURAL and giva nearast town) 
8. DATE OF AARTH, “]9. AGE tin’ hes 
pivorceo [_] Maech 2 Mi, 748 


USUAL OCCUPATION {Giva kind of work 
d during most of working lifa, even if ratirad) 


10b. Ki 


15. WAS DECEASED EVER IN U. 
{Yas, no, or unkown) | (Ifyesgiv 


ARMED FORCES? | 16. 
ror dates of service) 


| 
(RUSE OF DEATH [Enter only one cause per 
PART |, DEATH WAS CAUSED BY: 


ee TE CAUSE {a) 


DUE TO 
oe... Ps any, ao® 


gave rise to immediate causa 
(), stating the undarlying ( DVETO 
cause last. (e) 


42. CITIZEN OF WHAT COUNTRY? 


La? ye Bs 
ee. eae, Ay dg le 
b_nga hg 


ONSET AND DEATH 
| 


Re <. CITY ORT 
F LC a 
t STREET ADDRESS 
4 peas 
last birthday) 
IND OF BUSINESS OR mee is et Anise Sele en ioeee aa 


rT 


SOCIAL SECURITY NO. 


e for te 
eee 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a] 


19. WAS AS AUTOPSY 
ERFORMED?: 


ws KI No 


2De. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury 


Part | or Part Il of item 18.) 


20¢. TIME OF INJURY 
Hour a.m, 
p.m, 


Month, Day, Year | 20d. | 


While 


MEDICAL CERTIFICATION 


21. 1 certify thet (I) (this Naw atyended the deceased from... 


22a. SIGNATURE 


at work 


INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
Not While | factory, street, offica bldg., atc.) 


at work 


, 19224, that (1) (we) last 


9h, and that death sangared od 0ig"4.N -M, from the Causes eid on the date stated above, 


22b. DATE 
SIGNED 


ATTENDING 
PHYS. oO 


‘22d. ADDRESS 


STAFF 


DIRECTOR O pxys. 1 


23a, BURIAL, CREMATION, | 23b. DAJE THEREOF 


100 Mapor 3 EG, rue. 


24 FUNERAL DIRECTOR'S SIGNATURE 


: ADDRESS , 
FeO ey eu Ge ee 


“NAME 1 23d. LOCATION (City, town or epunw) 


Matec EPC. A 
25b. REGISTRAR’S SIGNATURE 


Cicdtun £. 


23¢. ETERY 75 RETRY 
yy sy Pes 


25a. REC'D | BY REGISTRAR 


DATE way 5 ‘61 


Del 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 > 
ae 3172 CERTIFICATE OF DEATH 03159 


Reg. Dist. No. 


= 


Sars ‘ 
S a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
Oo. 8 fi @. COUNTY 0S) b. COUNTY 

FE Harford eee Maryland ~* Harford 


b. CITY OR TOWN (If outside corparote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


Aberdeen 


c. CITY OR TOWN (If cutside corporate limits, write RURAL and give nearest town) 
» o> 
iat Aberdeen 


Pages 1 and 2 should be filed with 


gS 6 
2 = 
= > 
iz +3 d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
o = OR_INST}TUTION ON A FARM? 
2 5 Rigdon Road 116 Rigdon Road ves Ono 
q Y 3. NAME OF First Middle lost eas Month Day Yeor 
Sere ypecrtegc) HENRIETTA W. MCFADDEN | Drmm March 8 19 61 
2 5. SEX 6. COLOR OR RACE ]7- married [A] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
= Ss 6 lqst birthdoy) [Months] Days | Haurs| Min, 
apt Female| White |woown ovorceof] | Feb, 1 5 1918 ys. 
= E oe 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 2. > eRe “Tel life, even if retired) B Mar 1 nd U s A 
$ Bes a, ¢ er ank Lae R:! eee 
© cu 
DB 88 s 13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
58% 
B 232 @ William Harry Webster Mary Frances Snodgrass 
2 S32 cE aS: RCES? [16, . |W. 6 
s € 2 2 AS DECEASED pe pee EN sey 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 11 Rigdon Rd a 
& gtx No __| 17-24.-9251/E.L, McFadden, Aberdeen, Ma. 
B fee 18, CAUSE OF DEATH [Enter only one couse per life for (0), (b), apd (©)-] INTERVAL BETWEEN 
3 205 PART |. DEATH WAS CAUSED 8Y: hn ONSET a DEAT 
g ose + IMMEDIATE CAUSE (0 tn? 
ee , 
- =F x OUE TO G 
o o é 
= Be> Conditions, if ony, which cs WhYatite ber Ci Cry at 
Bees sc) gove rise to immediote 
3 Ske couse {o), stating the yader- ( OVE TO 
ee A sedan 
Seaot lying couse lost. () 
os oe peg tcoussllonty 
a ae) $ 5 he 5 Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} }19. ence 
SEees E i . c 
gases 6h $ ves—] noXKK 
a ey © 3B 2 ‘ = 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
SAT ie oe ac ae 
pete 8 
3 Sees & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) {(Stote) 
= 329s 6 Heuracem ne While Not while foctory, street, office bldg., etc.) ! 
asi? = p.m. 9 Jat work [] ot work [7] H 
=e 5 z 5 
@: 21. | certify that | attended the deceased from._____ ae a ye »ta_______27_Q__., IAAL. that | last saw the deceased 
L i o-4 3. ~ 
55 alive on... 3. J : a 19_______, and that death accurred ot 53), 5 RM fram the causes and on the date stated above. 
Be 632 ADDRESS (Street, city ar town, stote) DATE SIGNED 
: 9 lad 
aess en M0, aan -OL7 We Bel Ale Ave. 3/10/61 
O2BvaE 
Sg 2S PHYSICIAN'S 
; c Nawe(hee__Barry J. Plunkett'dr. M.D. NDE ba CM eee es 
ane > 7c. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
o>5 3° REMOVAL dSpecify) “3 
zea ee, Sariat 11/61__|Bel Air Memorial Gardens, Bel Air, Maryland 
ae ZEZFUNGPAL DIRECTOR'S SIGNATURE 7 Tarring ~®eneral Home do. REC'D BY oe Dab. REGISTRAR'S SIGNATURE 
VS A15 (4) To fis MAR Cth esac 
15M 10/87 nifn, A Aéjiveiy  Aoerdeen, Md. DATE Chubud £7 


John G,. Tarring 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ake RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 03160 


1. PLACE OF DEATH Ha == 
°. 
are Fy Wa TA MARYLAND 
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|| 2, USUAL RESIDENCE (Where d: sed lived, If institutions Residence before edmission) 


2, STATE Pee] if b. COUNTY Hae ee. 


b, CITY OR TOWN {if outside corpgrete limits, Jc LENGTH OF | STAY IN Ib ~¢, CITY OR TOWN {If outside corporete a write RURAL end give neerest town) 
Yen rie and he nearasYjown) | 13h 
kd ImAB/T a VY fee — Y Tiron 
eb a4, re INS iv Le not in ra | ygiva streat ac a Sr owe 


within 24 eS ae 


3 
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Hl gnd, bmanyel He 15 


e Dey Yeer 
DECEASED ey 


Ni: ‘Farland tom VS 9 Sf 


(Type or print) Sh 2 ’e Le 
acct Lie a 6, COLOR PR RACE | 7; ee nett nna’ | 8 DATE OF SIRT 9. AGE (In yeors [IF UNDERT <] IF UNDER 24 HRS. 


e While wipoweo [J bivorceD [_} eT, tb 79) 4- 4 ffm lee 


Months] Deys | Hours | 
Te. U A etl (Give kind of work ‘ KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE, (County & Stele, or foreign country] 
ip vote mest of Wa life, even if retired) 


13. Leone A AN. = Coch Cla G. j. wont Se = Pe LAS. A — 7 


“uelauk... Ll! UA, 
or aie We WBE. ith -s ae 
15. WAS DECEASED EVER IN U.S. waed I 16. SOCIAL SECURITY NO. helecnnh iC Address sah fans eMo 
(Yes, no, nha) Vind a ae a Vary /- (94 2 01. i Wet spa” . 
a 1 ie 2 ie a 4 Bs hand. 34 
1. CRUSE OF DEATH | itme ‘only one cause per fape for a), (b), end (c! 45! TWEEN 
PART |, DEATH WAS CAUSED BY: Ll Satyr “yc Oa ae 
a Arp | / re 


d. STREET ADDRESS 
ON A FARM? 
| 3 gb figeZe,| Bi 4 


& 


Alter this certificate has been signed by the attending physician and completely filled in by the funeral 


12, CITIZEN OF WHAT COUNTRY? 


Then please remove carbon papers. Pages 1] and 2 should 


Y IMMEDIATE CAUSE (e)___ 


0 i\ DUETO 
Conditions, if eny, which (b) (oe 


gave rise to immediete cause 
{), tleting tha underlying 
couse lost em. te) 


, cremation, or removal, and in any event, within 72 hours after de, 


burial-transit permit. 


NDING PHYSICIAN: The law requires that the death certificate be exe 
ital or attending physician 


ole 
£3 z e)| 19. WAS AUTOPSY 
vo Qg PERFORMED? 
ie P s vis [] no [J 
SS oe a a. Se fo Sate 2 ee = Ss nt a= eae — 2 
8352 | 200. ACCIDENT WAS UNDERLYING [] ] 20b. DESCRIBE HOW INJURY OCCURED. {Enter noture of injury in Pert | or Pert Il of item 18.) 
i oe && | OR CONTRIBUTING [] CAUSE OF DEATH 
2eitc & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
TSU a - a > is —— 
3 £8 § [[20c. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, j 208. (City or town) (County) (Stete) 
pe 2 fs eee While __ Not While fecionyesidelaohires! lags wieha 
B< Fo ¢ 5 ot work [] et work [] \ 
£23 |. H 
aCe 
BOL Ss ended the deceased from......2% Ls, & G fone : , 194% that (I) (we) last 
Boa 
Ose iif ef. » and that death oc (ai SE, from the and on the date stated above. 
eres - 4 r By, CATE 
Ota. ATTENDING. STAFF 
ae ae Ch _mo,_| PHYS. ieeroR 1 Pays. 1 
= a, Ge DYE PHYSICIAN'S. Vid. W, Pe7'S: W/ A LG 
«. make es ZRVIN (Ac Asma _\Po7 Yan Ave. ove 
a 2s 
5) 33 232. BURIAL, CREMATION, Vi DATE THEREOF B 3c. wee F CEMETERY, OR CREMATORY 23d. LOCATION (City, town or county) 
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otgeS id iat HAR, LAr ee ig y: 2D 
1 Hh p i 
VR AIS (4) NERAL DIRECTOR'S 5 s Me oe on SS 25e. REC'D BY REGISTRAR |25b, REGISTRAR'S SIGNATURE 
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_| Date MAR re Me er” Pd Faith 


MARYLAND era DEPARTMENT OF HEALTH—BALTIMORE, 18 


3174 “°° © CeRnEICATE OF bEATA™” com, OTM 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
TY H £ MARYLAND 0. STATE b. pa LE 
earford Maryland Harford 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


“Bet “Afr (Rural) 2 months Havre de Grace 


d. NAME OF ne (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


“HErTora Convalescent Home 620 Fountain Street ves) NOCK 
. NAME 2 First Middle 4. Date Month Day Yeor 
Cispecer pre) Vada B. Miller cam Merch 29 19 61. 
. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


F wivoweo Ky oworceo 1] | Aug. 23,1883 rae pee 


10a. USUAL OCCUPATION (Give kind of work ae KIND OF BUSINESS OR INDUSTRY | 11. B/RTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


eo 


urs after di 


in by the funeral director, 


Pages 1 and 2 shauld be Fil, 
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during most of working life, even if retired) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN iE 
George W. Bollinger Mollorie Meys 
FOE MEST SSeS Phe Ou e Cue 16. SOCIAL SECURITY NO. |17. INFORMANT on) 620 ftuntain St. 
190-03-L8% lir.Fred_E. Willer yavre 


18, CAUSE OF DEATH [Enter only one couse per line b). ond ] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: es U ONSET AND DEAT! 
, IMMEDIATE CAUSE (0). ¢ hee 
{ } 


Y / DUE TO 


that the death certificate be executed within 24 
Then pleose remave carban papers. 


Conditions, if ony, which wo 
gove rise to immediote 
couse (0). stoting the unde. ( OVE TO 


lying couse lost. © 
Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS! AUTOPSY 
i at MED? 
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200. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) ¢ 
p.m. 19 lot work [] of work [J H 


21. | certify that | attended the decea oa fram>__/4 9 . Nays tre Oe Bee se, en. (thot 1 last saw the deceased 
alive an___3.- = 19% _{___, and that death accurred a =of2--—M, from the causes and an the date stated abave. 


Cc ADDRESS (Street, a or town, ay’ g DATE SIGNED 
settee (L0-Lvlld CS ab cer ty, ZAEb) 
eeu Gerald GC. Palmer li. D, -S,Mein. 
2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATI empya venie (Stote) 
SET” | war. 30,1961] Fruit Hill Cem. Jourdain Tnsp.Cle eld Co 


23. FUNERAL DIRECTOR'S SIGNATURE - Br onawed aes Wiliiems , 2d, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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Richard Lininger Funerel Home 


=~ Curwenville, Pennsylvania 


page 3 shauld be detached for use as the burial-transit permit. 
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|. PLACE OF DEATH 


e. STATE 


MARYLAND 
writs RURAL end give nearest 


Dae ¢. LENGTH ps STAY th. 
a. ia Oe Moose ITUTION {if not in Sharer 


3. NAMEPF 
DECEASED 
(Type or print) 


. MARRIED [Rf NEVER MARRIED [—] 


wipowen [} 


» kind of work | 1Db. KIND 
workiga life, even if retired) 


DivorceD [ ] 


F BUSINESS OR INDUS 
done during m 


aS 


c. CITY OR TOWN: ae Sutside corp: 


Pe 


d, STREET Cay 


8. DATE co BIRT) 


te, 


5. ARMED FORCES? 
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PART |, DEATH WAS CAUSED BY: =" 
IMMEDIATE CAUSE ( 
DUE TO 
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1S RESIDENCE 


ON A FARM? 
ves {-] NO cM 
Day Yeer 


19 
9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |"Months] Days | Hours a 
ves. 


VAL BETWEEN 
ONSET AND DEATH 


~ PART Il. OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 He}| 19. WAS A AUTOPSY 


PERFORMED? 


yes []_ NO gS 


| 20c. TIME OF INJURY — Month, Di 


Hour em: 


ie pans 3/24¢ wos 


While 
jet work [_] 


Not While 
‘el work 


2Dd. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, * 
me fectory, street, offica bldg., atc.) ! 


21. I certify that | took charge of the remains described above, held an rae a Ch 


death resulted from: Natural causes Co Accident JX] 


ACTUAL 
SIGNATURE 


Suicide [7] Oo 


EXAMINER'S Cervald ed fr(mei- 


NAME (Type) 
eh | 22b. DATE THEREOF 3 


“AL (Specify) Pg 


es Lowe, bi “2ae. 5 D 2 =i 


pateMAR 2 8 ’61 


Address {Styes It, 


. (City or towg) 


Inspection al 


Homicide o Undetermined 2. 
CHIEF MEDICAL EXAMINER a 

_ ASSISTANT MEDICAL tae 

\ DEPUTY MEDICAL EXAMINER je 


ity, town, or county) 


(County) 


and in my opinion 


Bd Ac Mm. 


Inquiry elt 


22c, a, “OF Sri ‘OR CREMATORY 22d. LDENION pe 


24b. REGS TRAR’S SIGNATURE 


Cthan £ Mensrd 


— 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
* 3176 CERTIFICATE OF DEATH 03163 


a e Reg. Dist. No. 
pees 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Retiderice before odmission) 
es 2 M ocOONNY | Harrerd MARYLAND o stare Raryland. v.couy Harford 
FF * \ b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
34 RURAL ond give nearest tow 4 
eyes Bel Air (Rural ) 1 year Bel Air (Rural)  ¢ 
“2 = 2 dad. Beige pede (If not in hospital, give street oddress) d. STREET ADDRESS e. eee Cae 
fae Tos"Chatham Place lo2 Chatham Place | ves C] NO 
& 5 3. NAME OF First Middle tos 4. DATE Month Dey Year 
A Peseueg) Maxwell Carl Newman DEATH Nearch 31 19 61 
3 
2 8. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in poor iF UNDER 1 YEAR] IF UNDER 24 HRS. 
Mele White wipoweb [J ovorceof] | Nove 1, 1885 vas) Cee ests Bara | Mtlourss| = Min. 


10a. USUAL OCCUPATION {Give kind of work ils KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 
Supt.of Hull Const. |Steel-Shipyard 


13. FATHER'S NAME 


Henry H. Newman 


1S. WAS DECEASED EVER IN U. S$: ARMED FORCES? |16. SOCIAL SECURITY NO. 


11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Wilmington, Delaware Li 5. ey 
14, MOTHER'S MAIDEN NAME ’ 


Katherine C. Heinz 


ficate be executed within 24, 


ofter death. 
re 


i 
& 
& 
3 
é 
8 


= 
2 
> 
a 
13 
S 
8 
Bo) 
e 
6 
is 
i) 
2 
ES 
= 
a 
D 
fe 
5 
e 
z 
° 
© 
= 
> 
a 
< 
& 


17, INFORMANT 

= Ped Pinecone, "3 x yok Se Place 

4 . wasp h6-lo-4120 Henry og Newmen el Air, Marylan 

3 i 18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b}, ond (c}-] INTERVAL BETWEEN 

- PART 1. DEATH WAS CA\ BY: 

Bee: Mt OAM ERMC. CORONARY OCCLUS 10 W WAZ 

5 te? 1) ? 6. / DUE TO f 

= Bae Conditions, if ony, which pm COROWARY SCLEROSIS 3 Neo 

3 Eo gove rise to immediote 

oo S< couse (0}, sloting the under: ( OVE TO ts, Qe 

geree lying covre lo. «  ARTERIO SCQEROS(S, ADVAW ceD Dire 

z x 5 w ‘cst é Past li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo) | 19. Nias AUTOPSY 
seh Es/ Q aa >, RFORMED? 
SEhsg/ = 2 — 

gages ~ $ wo nog 
F Be Bo! =| \ AE [ 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

e225 & OR CONTRIBUTING LT CAUSE OF DEATH 

Ze82555 3 | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

Zstss — & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INIURY re = {City oF town) (County) Storey 
S,2o5 8 Hi ae ; ri oclory, sreet, office ete 

rae eee es oa Sat ' 

cee OU 
S BS a 21. | certify that | attended the deceased from... 27+ 119.G8, to. MAR _3B/, 19.2 (that § lost saw the deceased 
— Ae 4 
nO Ss = alive on___£<2_ Zee" ; 2 Gf, and that death accurred atl 4OF m, fram the causes and on the date stated abave. 
E=OSc. aa ADDRESS (Street, city or town, stote) DATE SIGNED 
SEG CE ACTUAL Riko be) 
apes boo SIGNATUR WD. gal leo Seo ee Rs ae ae ee eee 
Ofaz bu <{ 
26 PHYSICIAN'S 

i: 2°, || [Name tved_, P. Sidweid MoD _ryanklin Street, Bel Air, Md. 
BBLOCPO © a To. aa CREMATION, | 270. PATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily. town, or county) stord 

fo} ee city) ys 7 \ i 
LsPBee S| Buse” [4/3/61 Oak Lawn Cemetery Balt imore Maryland 

(oS 2 ie a 

= a ee Q, 23. FUNERAL DIRECTOR'S SIGNATURE WF Bg edwei? "SS Williams S.| 2. kc: ReRtepoms 1 Zab. REGISTRAR'S SIGNATURE 


15M 10/87 Xe) ae At Bel Air Jaryleand DATE Critun £ Kiauk 


—> 
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ARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03164 


1. PLACE OF DEATH 
@. COUNTY 


Harlaec- 


2. USUAL I RESIDENCE (Where deceasad lived, If institutlon: Residence before edmission) 


e. STATE G Wy sa s b, COUNTY 


MARYLAND 


B. CITY OR TOWN (if outside corporete limits, 
tes RURAL and giye neere; pe 


| ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, pues RURAL end give neerest town) 


17 el Ldoys. 


Lh ie Or Tost 1 a OR ica Tt &, a 


ithin 24 ee 


wi 


rs 


lerely filled in by the funeral 


‘nol in hospital, give straet a dross) ‘d. STREET ADDRESS 


Nn Wa ia Te 
3 ‘ON A FARM? 


tan ctl h dof Tiel ~~ a Nal No] 
3. Uh = G, Lest 4. DRTE or Dey "Yee 
oe es eonge OK cham. Wh Lon namoher * = AVA 
EX 7. MARRIED Oo NEVER MARRIED. O B. DATE OF BIRTH |. Bye IF UNDER + YEAR| IF UNDER 24 HRS. 


oe DIVORCED 


¥/F3 


sas| Deys jours | Min, 


Le Whe: 


TOa. USUAL OCCUPATION (Give kind of work 
done during most of working life, 


iER'S NAME 


MHA 


‘OF BUSINESS OR “ ns E (County & 12. CITIZEN OF WHAT COUNTRY? 


tate, or A ean 


V1. 


15. ALL. Ande. 


(Yes, no, of unkown} 


Then please remove carbon papers. Pages 1 and 2 should 


, PART I. DEATH WAS CAUSED BY: 
Z IMMEDIATE CAUSE {e)__ 
7X 


permit. 


af DUE TO 

Conditi if eny," which {b). 
geve ri immediete ceuse 

DUE TO 


{a), steting the underlying 
couse lest, 


(c), 


has been signed by the attending physician and compl 


Tob. ma Y 
even If retired) Zh 
Ve AES “ 
o Zhe 
VER IN U.S. ARMED FORC 17. 
(Ifyesgivewerordetasofservice) 


‘1B. CAUSE OF DEATH [Enter only one cous 


(OTHER'S MAIDEN NAME LG Tt Bam — 
a Te ote. 


cdleg OU wali 


50 par line for {e), (b), end (od 
Foare 2 Leke indy Vire m boss S_ 
/ 


ES? | 16. SOCIAL £4 TNO, 


] INTERVAL BETWEEN 
ONSET AND DEATH 


LWA AMED) 


JONS CONTRIBUTING TO DEATH BUT “NOT RELATED TO THE TERMINAL "DISEASE E CONDITION GIVEN IN PART 1(e) 


ee, 
19. WAS AUTOPSY 
PERFORMED? 


ves [] No 


20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 


ING PHYSICIAN: The law requires that the death certificate be execv' 


ined by the hospital or attending physician. 


Fa PART Il. OTHER SIGNIFICANT CONDITI: 
= 

Ohils 
© / 208. ACCIDENT WAS UNDERLYING [] 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& MIF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = 
& | 20c. TIME OF INJURY Month, Dey, Yeor 
a Hour a.m. 
g 
= pom, 19 


2. 1 certify that (I) (this Rospita 


saw the deceased alive on. 


20d. INJURY OCCURRED 
While __Not While 
at work [| | et work 


1) attended the deceased from....272 GAL. wi 
‘ay and that death occured at' 


202. PLACE OF INJURY (Home, ferm, | 
fectory, street, office bldg., etc.) | 
i 


20f. (Cily or town) (Couniy) ~(Stete) 


page 3 should be detached for use as the burial-transi 


NERAL DIRECTOR; After this certificate 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dod 


oti} 
a> 228. SIGNATURE 22b. DATE 
a | PL dle, Vb bik, yi mo. [APM Hon cy inn 
© 7c. PHYSICTAN’S a "| 22d. ADDR . — 
ie a NAME rts Du Ahey | Ph, lls ap aan D Fi 2? bine le, ed — 
eR rersoR eee! a =BURIAL—CREMAIION, | 23b. DATE aoe = i NAME OB-CEMETERY OR Sob a 1) 23d, LOCATIQN (City, town or county) (State) 
Hy 4 + REMOVAL pecify’ e 
989% anal ANIMAS Caf? ah BA_- 
= SIGNATURE ADDRESS: Kon REGIETAR ‘25b. REGISTRAR, SU 
ve AIS (4) 
15m 9160 \ LO, lirrgdas! Uy lame dine 15°61 Cnttun £ ode 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


31 78 CERTIFICATE OF DEATH oa 


1. PLACE OF DEATH "2, USUAL RESIDENCE (Wher deceosed lived, If institution: Residence 
# COUNTY GM (0 For L a, STATE b. COUNTY 
MARYLAND y, WY TAM ON 


b, CITY OR TOWN {if outside corporate limits, os 73 OF Pg IN1b || c. CITY OR TOWN If oytside corporete limits, write RURAL end give nearest town) 


! write ae 2. give ny ot :; Wa at yy 


(AME ff. Te Al ov @ not in oe, Ge ee d, STREET ADDRE “IS RESIDENCE 


a fond Tamia Hegre) hg Drghe [id \wtisth 


juneral 


fter death, 


within 2. 
filled in b 


ely fi 


°3. NAME OF th 


Month Dey Yeer 
DECEASED 
{Type or prini) ji cL. 


e 


3 Loy| tam 3 Bl wf) 


5.5 6. COLOR Cc b i. E/7, MARRIED [] NEVER MARRIED [-] | ® Ea. OF Ae 9. AGE (In yeors (IF UNDER YEAR| IF UNDER 24 HRS. 


3-3/- vA i: lest bithdey) [Montha) Devs “in, 
dpe dE bivorceD [_] yrs. | a ? | 


| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) wy CITIZEN OF WHAT COUNTRY? 


Mageer). C,. baa 2 


ATPIERSS NAME 14. MODHER’S MAIDEN NA 


opis tae a. she, ais y Pe ife ke 


bon papers. Pages 1 and 2 
jthin 72 hours ai 


\ 


\ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? i 16. SOCIAL SECURITY NO. Address 


(Yes, no, or unkown) | (Ifyes give werordetesof service) 


~GAUSE OF DEATH [Enier only one couse per line for (8), (bj, end (e).) * INTERVAL BETWEEN 
y, ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (e) NACE 


DUE TO 


Conditions, if eny, which (b} oe by 
gove rise to Immodiote couse | a ae 
{a), steling the underlying DUE TO 
couse lest. (eh C 

PART il. OTHER SIGNIFICANT CONDITIONS CONTRI © DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Is) 19. WAS AUTOPSY 


PERFORMED? 
Aa #&. 


120s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING (-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
How. .etins While Not While | factory, street, office bldg., etc.) | 
Mh ot work [] et work [_] | 


x 
s 
g 
a 
“4 
= 
- 
5 
$ 
= 
8 
uv 
2 
= 
3 
, 
¢ 
8 
‘3 
ov 
ig 
2 
= 
e 
F} 
= 


cate has been signed by the attending physician and compier 


a 


After this cer 
, page 3 should be detached for use as the burial-transit permit. Then please remo: 


NDING PHYSICIAN: 


MEDICAL CERTIFICATION 


1 
p.m. | 

21. 1 certify that (I) (this hospital) attended the deceased from. 19. oP ae that (1) (we) last 

saw the deceased alive on p- and that death occured at. , from the causes and on the date stated above, 


tained by the hospital or attending physician. 


=e) 


220. SIGNATURE 22. DATE 
a ATTENDING MED. STAFF SI 
mo. | PHYS. Oo DIRECTOR (1 Prys. 


22c. PHYSICIAN'S. : c ~ | 22d. ADDRESS 
NAME (Type) 


ge 4 ma 


TAL OR 


RAL ee: 
jee 


Jae. BURIAL, CREMATION, | 23b. DATE THEREOF ‘| 23c. NAME OF CEMETERY OR CREMATORY a 7 LOCATION (City, town or county) {Stote) 


Ckemarion | *-/- 6 ) eed Adenta? “des spit Povre de Grace, Ll 

24 FUNERAL DIRECTOR'S SIGNATURE = ADORES: | Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
achat Bdrm < whe are APR 7 ‘6 Onthun £ Fiaad 
TE eer = a ea 


Ld 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in anyy 


direct 


OF 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 2 MPDICAL EXAMINER'S CERTIFICATE OF DEATH 


3166 


HEALTH D) 


‘1. PLACE OF DEATH — 
a. COUNTY 


h, 


oulsidé corporete limits, 


2. USUAL RESIDENCE {Where deceesad lived, If institution: Residanca before edmisgion) 
b. COUNTY 


MARYLAND 


b. CITY OR Towh (if 


wri RAL and giva nearest town) | 


jirector. Page 


lelay is nec 


®:. di 


C7 “LENGTH OF STAY IN 1b 


‘ON A FAy 


af Ses 
) dd. STREET » sae 


Vey if retired) 


EPBMING 


aa NAME OF ~~ Middle 4. DATE Bagh A 3 
DECEASED oO 
£ (Type or print) £3) = DERTA a 19 ib 
rs. SEX 6 ee 7. MARRIED ["] NEVER MARRIED [-] | @- DATE OF BIRTH %. AGE ‘(In ane IF UNDER 1 YEAR| IF UNDER 24 HRS, 
les} dey) [Months] Days | Hours | Min, 
M WIDOWED pivorctD [7] Sy ad iB /S, [fe Bon | ; 
Oa. ISUAL alata [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Siete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


VR GINGA lt - 


ithin 72 hours after ze 


1 
“TARDY 
13, a HER'S NAME 


BEEP 


PRICE 


14. MOTHER'S MAIDEN NAME on. 
SK HA 


OSS(E 
=> “Address 


15. WAS DECBASED EVER IN U.S. ARMED FORCES? 
{Ifyesglvewerordatas of service) 


16. SOCIAL SECURITY NO. 


fam ye (2 


PART I. DEATH WAS CAUSED BY: 


bei iia neo 
= ‘AUSE OF DEATH [Enter only ono “o e Ww (c).] 


INTERVAL BETWEEI 
ONSET AND DEATH 


Wve Weerey “Glue 4, 


| IMMEDIATE CAUSE (e) 
G7 aks DUE TO 
Conditions, if any, which (b)_ 
DUE TO 
{e) 


” in pencil in Item 18, Give Pages 1, 2, and 3 to 


ing’ 


PART Il Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION, GIVEN IN PART He) 


‘XAMINER: This certificate should be executed within 24 hours after death. If 


i. 


21. I certify that | took charge of the remains described above, held an Autopsy (tak 


vo 
= 
a Zz 19. WAS AUTOPSY 
x 2 PERFORMED? 
3 5 yes [] No 
2 | 20a. EXTERNAL CAUSE WAS < ie HOW INJURY OCCURED. a neture of injury in Pert | or Part Il of item 1B.) 3 
2 & | PRIMARY ‘or CONTRIBUTING [] 
= | cause of BeATH. 
= 3 20c. TIME OF INJURY Month, Dey, BY bons INJURY OCCUBRED | 200. nT ‘OF INJURY (Home, farm, 20%. (Gffy or town) 
E g Sue ten 3 5 While __Not Wi oy tory, stree!, offica bid; ete.) | 
J ‘i B19 at work [] at work JX i 


Inspection 


Inquiry [_}, 


and in my opinion 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of He 


or its designated agent, prior to burial, cremation, or removal, and in any ev 


death resulted from: Natural causes Oo Accident fe; ~ Suicide [3%], Homicide ob Undetermined manner ial 
a CHIEF MEDICAL EXAMINER Bedh Ad 
3s Roun wong int mp, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
bg P DEPUTY MEDICAL EXAMINER ‘9 — 2. 
EXAMINER'S (0 Py 
fy NAME (Type) y VA £ yf ea 1__Addross (Street, city, town, a re 
a g 24 MATION,| 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ~ (State) 
3 , P 
of 4 EL fy ee MEN CHPENS ELA ie Co, 42, 
i UUNVERAL DIRECTOR bh ‘ADDRESS oD) 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME At tot 
5M 7/59 tog OU atts Ze bey 2 Si fg Li . ’ Cay of & | oa WAR 2761 bo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2780 CERTIFICATE OF DEATH * Ssomsench> a wl S167 


x ‘ 


nd ~~ 
S 2 as Lee cnpioly bs te RESIDENCE (Where deceased lived. If institution: Residence befare admistion) 
moe Mi oe marytano |] STATE. b. COUNTY 
eos Harford laryland Harford 
. b. CITY OR TOWN (if autside corporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limit, write RURAL and give nearest tawn) 
3 RURAL and give nearest town) 
ro ae Bel Air Life Bel Ai 
2 os d. NAME OF HOSPITAL (ff not in haspitol, give street address) d. STREET ADDRESS e. tS RESIDENCE 
oa = OR by ee j ‘ON A FARM? 
25 Vale (Coad Vale Road i ves) NO TK 
8 
3. NAME OF First Middle 4. DATE 
yt Na OF irs idle tot DA Month Day Yeor 
(ype cr print) = James J, Richardson orate _March 9 ke 


5. SEX 6. COLOR OR RACE | 7. MARRIED SR] NEVER MARRIED [] | 8. DATE OF BIRTH LE AGE tie year tE UNDER LYEAR| IF UNDER 24 HRS. 
last birthday Min. 
Male White wibowep [] bworceo] [October 8, 1901 9 yn. eee | 


10a. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry} 2. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) D 
Reg. Pharmacist SA jar’ . 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


@ John S, Richardso abeth X 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT "Address 
(Yes, no, oF unknown) {HE yet, give wor or dates OF service) 
NO 23) O brs. Martha nichardson, Bel A Mid 


1B, CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} Coron hou 


|, and in any event within 72 hours after death. 


transit permit. Then please remave corbon papers. Pages 7 and 2 should be filed with 


DUE TO 
Conditions, if any, which b) 
gove rise to immediate ( 
cause (a), stoting the under. ( SVETO 
] 
Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ea) | 19. ie Seg ad 
f; hronic Eophysema ves ENO 


200. ACCIDENT WAS_UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! ar Part If of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | Z0F. (City or tawn) (County) (State) 
Hour a. n. White. Not while factory, street, office bldg., etc.) | 
pom. 19 Jot work [J ot work [7] ‘ 


21. f certify that | attended the deceased from Jans 8, __ 


lok ‘emavol, 
WILL AMS] 


ae 


ae 


I ar attending physician. 
jer this certificate has been signed by the attending physician ond campletely fil 


MEDICAL CERTIFICATION, 


IG PHYSICIAN: The law requires that the death certificate be executed within 2, 


5 big 


a 


2 

5 
foe 
e 
Zé 
5s 
iy 
3 

& 
ap ee 
M4 

2 
e E 
cq 

v 

3 
£az 
> 

i} 


6 
me olive on March 9, ___, 196].____, and that death occurred at10230PM, fram the causes and on the date stated abave. 

E Z p >a! i. ADDRESS (Street, city or tawn, state) DATE SIGNED 

<a 2 <= ACTUAL bh : f 

yest s || [sete LL Clank é f wo, ....Forest Hil1, NMd._Mareh_10,-1961._.... 

corza.c 

Zao s 5 <<] [envsicianss 

é gc O i | NAME (Type) lard Puy; D = aig ota en a eS ee 

Fy Be ~ | [Re cunt CREMATION, | 22b, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 

2 r3-B50 1 |], REMOVAL (Specify) a a : 

ofo tfo -w || Burie 6 Rock Spring Bel A J 

= © u. 3 co j]73, FUNERAL DIRECTOR'S SIGNATURE 


RES: F : ” REGISTRAR'S SIGNATURE 
ADDRESS: oA. ‘24a. rer ies ‘24b. REGIST $ SI ‘ut 


{ 
pian od: Rronds want 
EAs Liat eee Bet ie, Marlad bare Chattas £ Kay 


me! 


urs ofter ‘® Page 4 
by the funeral director, 


é hoi 


Pages 1 and 2 should be filed with 


h certificate be executed within 


Then please remave corbon papers. 


thot the dea 
the registrar prior ta burial, cremation, ar remaval, ond in ony event within 72 hours ofter death. 


ires 


The tow requ 


g physician. 
ter this certificote has been signed by the attending physicion ond campletely fil 


ING PHYSICIAN: 
spital or attendin: 


DIRECTO! 
page 3 shauld be detached for use os the burial-transit permit. 


LOR ATT 
ined by 


PITA! 
ea 
- L 


TO HO: 
moy 
TO FUN 


VS A15 (4) 


r™ 


15M 10/5; 
Aheve 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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8. DATEOF BIRTH 9. AGE (In yeers |IF UNDER 1 YEA\ 


wipowen [] _oivorceo [| |y up ¥ g 193 ba aed ee ae Sy | via 
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13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


MLL aro 4 Thompson 
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